¢¢Child

abduection

or disappearance is a parent’s

worst fear. I hope yo&ke

just a few minutes to fill out this

Assemblyman

important kit. [f the unthinkable mre= A
happens, you'll be glad you have i e
this information on file.

[ will do everything in my "
power to protect out children,

but parents are our first line
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This document will serve as
a reference to help the police

locate your child faster.

Fingerprint Information
Date of fingerprints:

Fingerprint all of your  [Left Thumb Right Thumb
children, no matter
what their age. Infants

and toddlers should

be refingerprinted
until the age of three.
Children older than
three should be

Left Index Right Index

re-fingerprinted only

if the prints are dam-
aged, or if your child
has an accident that

scars their fingers.

Left Middle Right Middle

Left Ring Right Ring

Left Little Right Little

Attach a clipping of
child’s hair

for DNA sample

www.asm.ca.gov/Garrick

Child’s Information

Last Name First Middle

Nickname

=)

Attach Your Keep your child’s
Child’s photo current.

And make sure
to write down
the date
it was taken.

Photograph
Here

Date of Photo:

Physicoﬂ Information

Sex Ethnicity
Height Weight
Eye Color Hair Color
Blood Type

Allergies (if any)

Physician’s Information

Physician’s Name

Address

City/State/Zip Phone

Do not put your child’s
name, first or last,
on hats, caps, jackets,

bikes, wagons, etc.,

since children respond

to their names.

Dentist’s Information

Dentist's Name

Address

City/State/Zip

Phone



